Eroriep's Notizen,' that a man who fell from a height and was pierced through by a railing recovered; a horse ran the shaft of a cabriolet completely through the thorax of a coachman, and the man survived ; lastly, a sailor was cured after the anchor of a ship had passed through his abdomen. These are healing sports of nature, upon which man ought not to calculate. It is exactly the same, in my opinion, with the operation for hydrocephalus. " (p. 9.) Similar opinions are expressed in subsequent chapters with regard to the operation for the cure of fungus of the dura mater, and of encephalocele, although palliative treatment by pressure is recommended in the latter disease. The operation of trephining, also, in cases of injury of the head, is recommended only in exceptional cases. Dieffenbach says, that of the many hundred cases of these injuries that have come under his notice, he has had reason to fear the operation more than the injury ; and that in his early practice, when he frequently trephined, the proportion of recoveries was far less than after he had learned to act upon the following rules in all such cases, whether with or without fracture, stupor, convulsion, or extravasation: " 1. To make no incision. " 2. To bring together any existing wound in the integuments carefully with adhesive plaster.
"3. Never to trephine when extravasation is recent. " 4. Not to bleed to half so great an extent as in cases of penetrating wounds of the thorax, when it is necessary to maintain great depression for a short time, but to employ small bleedings at a later period.
"5. Penetrating splinters, as soon as they have become loosened, are to be removed by extraction through the smallest possible openings.
" 0. Only to take awav such pieces of bone as are deeply depressed, or penetrating into the brain. The surrounding borders should be cut away with the saw, not with the trephine. " 7. When depression is moderate, even on the occurrence of the accident, by no means to trephine, not even to make an incision.
"8. At a later period, when suppuration has commenced, only to make small simple incisions to evacuate the pus, and then extract the fragments of bone which have been spontaneously loosened." (pp. 19-20.) Were we to discuss fully the above principles of practice, the space allotted to this article would be more than occupied with this subject alone. We therefore put our readers in possession of the opinions of our author without comment of our own, and propose to follow the same plan throughout the remainder of the article. Simple compression, with a good truss, will effect all that can be obtained by any so-called radical operation. In children, compression really is a radical cure.
In adults, it is so in some cases, and would be more frequently so if it were carefully and properly applied.
The following chapter on Anal Fistula, need not detain us. In excising piles, Dieffenbacli first passes a ligature through the base, then seizes the pile with forceps, and cuts it away between the forceps and the ligature, which is then immediately tied. By thus bringing the edges of the wound together, all danger of bleeding is avoided. He prefers excision in general to tying, but performs the latter operation in cases of small, pedunculated, internal piles.
The operations for the cure of prolapsus ani, are described at some length. Four distinct methods are followed, according to the nature of the case.
The preliminary treatment in all consists in a dose of castor-oil the day before, and an enema of warm water immediately preceding the operation. The patient is "bent forward over a table, the nates being separated by an assistant.
1. Diminution of the anal opening by excision of folds around it.?After returning the rectum, one of the cutaneous folds which surround the anus like radii is seized by a pair of sharp hooked forceps half an inch from the opening; and the fold is then cut away close within the opening by a pair of straight sharp-pointed scissors. Four, five, or even six strips are successively removed in the same manner, so that the anus is surrounded by a wreath of bleeding rays. The more lax the skin, the broader must be the strips removed. The wounds must be at equal distances from each other, for when two are close together, the small intervening portion of skin is easily destroyed by suppuration, and one wound results, which is so large, that the subsequent cicatrix and stretching of the skin are injurious. Cold water dressing is then employed. In slight cases where the prolapsus only consists of one or two folds of mucous membrane which can easily be replaced, this plan is to be adopted, and it is generally successful. In more severe cases it is either useless, or but of temporary utility.
2. Excision of wedge-shaped pieces from the anus is recommended when this part is greatly weakened, but not entirely paralysed, and when the prolapsus consists of large, fresh, unaltered folds of mucous membrane, which only project during the act of defecation. When the projection is only on one side, but one wedge is excised; when it is on both sides, or when it forms a sort of ring, a wedge must be removed from each side. The prolapsus is returned; a sharp hook is passed within the anus as far as the edge of the part returned, and carried through the membrane and the first fibres of the internal sphincter ani; the hook is drawn a little outwards, and the wedge cut away with a small scalpel. When the prolapsus is not great, the wedge may be small; but in more severe cases, Dieffenbach has often excised two wedges, an inch wide on each side.
The edges of the wounds are immediately brought together by strong sutures, and cold-water dressing used. The result is most satisfactory, the cure complete, and relapse never occurred in Dieffenbach's practice. After removal, the part is examined, and if it should not appear quite healthy at this point of division, the speculum is introduced, the vagina cleansed, and the diseased surface cauterized by means of an iron of the size of a small walnut passed through the speculum, which is then withdrawn, and the vagina plugged with cotton wool. Dieffenbacli has never seen a case of severe bleeding from the wound; and, should such a case occur, he would prefer the cautery to the ligature, which, he considers, becomes dangerous by exciting uterine phlebitis. When the operation is performed on account of fungus or varicose state of the veins of the neck of the uterus, the cautery is always required ; in the first case, because relapse is so common; and in the second, because the dilated vessels are, by its means, most securely obliterated.
Dieffenbach says he has performed this operation in a great many cases, and the result has often exceeded his expectations. Of the cases which he relates, the following may prove interesting to our readers. " In a fair, pale, flabby, unmarried person, the vaginal portion of the uterus was enlarged to double its natural size, and a firm purple fungus protruded through the mouth from the left lip. I performed the operation principally on account of the copious and irregular hemorrhage, and because I saw that dropsy was imminent, the feet often becoming oedematous. I was able to draw the vaginal portion tolerably well down, and then remove it with curved scissors. The cautery was applied to the wounded surfaces, and the vagina plugged. The reaction after the operation was so slight that no bloodletting was necessary. The whole after treatment consisted in repeatedly cleansing the vagina with camomile tea and lead lotion, castor-oil being used internally. In four weeks the wound was cicatrized. The neck of the uterus had again become rounded, and appeared but little shortened notwithstanding the great loss of substance. After some months, menstruation became always regular. The patient was rosy, she married, and bore a healthy child. Tour years afterwards 1 again saw her in robust health." (p. 789.) In the succeeding chapters on Extirpation of the Ovary, the methods of those who have performed the operation are described, rather as a warning to young surgeons than as an example to be followed. The Caesarean section is treated at some length, and a few words on synchondrotomy,
